The P2 bypass is one of the most difficult procedures in cerebrovascular surgery. Creating an anastomosis between the arterial graft and the P2 segment of the posterior cerebral artery is challenging because the P2 segment is located deep and high within the ambient cistern.
- Fig. 1 The mastoidectomy is performed with hearing preservation. The prominence of the lateral semicircular canal in the mastoid antrum is identified early during the drilling. The semicircular canals and Fallopian canal is exposed after identifying the lateral semicircular canal. Bone is drilled away with egg shell technique to expose the temporal dura, presigmoid dura, sigmoid sinus, and sinodural angle. The blue line indicates the superior petrosal sinus and the black solid line is a marking of the dural incision.
Fig. 2
The middle fossa dura is elevated gradually after exposing semicircular canals. The arcuate eminence can be identified just above the superior semicircular canal with thin compact bonny plate. Bone of the posterior half of the rhomboid can be drilled away to avoid the visual interference to the P2 segment of the posterior cerebral artery in the ambient cistern. Fig. 3 Radial arterial graft is anastomosed to P2 segment of posterior cerebral artery (PCA) with 9-0 nylon suture. The P2 segment of PCA can be exposed by cutting the tentorium and superior petrosal sinus in the presigmoid space after the mastoidectomy. The transtentorial approach to the ambient cistern after the mastoidectomy can reduce the temporal retraction during the anastomosis of the radial arterial graft and P2 segment.
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